Latent acute promyelocytic leukaemia in a case of ischaemic stroke underlines the importance of prompt diagnostic confirmation prior to acute care.
When treating stroke as a medical emergency, more uncommon causes should be carefully and promptly considered, since timing may be crucial not only to any neuroprotective and particularly thrombolytic therapy but also to the management of an underlying life-threatening disease. This issue is illustrated in the report of an apparently extremely rare case in which an infarction in the territory of the middle cerebral artery was the presenting symptom of acute promyelocytic leukaemia with associated disseminated intravascular coagulation, which we believe highlights the imperative need of immediate haematological tests on all acute stroke patients.